FILED

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

02000126710

1. Entity Name

FOCUS INSURANCE CORPORATION

Secretary of State

03-28-2003 90073 021 ***150.00

Principal Place of Business
2414 TAMIAME TRAIL UNIT D
PORT CHARLOTTE FL 33952

Mailing Address
2414 TAMIAMI TRAIL UNIT D
PORT CHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Address

AR Rl

— Suiter AP #, BlC. T oo T

—==Suste-Apt.-#, 8tc.s

<= — =[] CHECK-HERE-IF-MAKING-CHANGES_ ~

981 RIDGEWOOD AVE STE 101

CVENCE FL 34292 -~ o7

City & State City & State 4. FEI Number Applied For
55* V] J OXS ?3/ Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired 0 $8'75 A.ddiﬁo"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BETTERTON’ GREG A ES Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE -

S‘lgnmurg. typed or prirﬁd name of ragistered agent and title if applicabla.

{NOTE: Ragistered Agent signature requirsd when reinstating)

DATE

v

. a' After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Fiorida Department of State

R T FILE NOWI - FEE TS 15000 T s s e

e T g _,'.:.;ﬁ,,‘_;‘,..-.,?,—
9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, N At OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . DT [ Delete TILE O change [ Addition
NaME. .7 | PINKERTON, STACY L NAME
STReET ADDRESS | 670 N RIVER ROAD STREET ADDRESS
om¥-sT-2F .| VENICE FL 34293 GHTY-ST-2IP
B 1T A R [ Detete TmE [ Change ] Addition
NAME™ "2 - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-S7-2IP
TILE [ pelate TITLE [ cChange  [J Addition
NAME Ll B — = - T T A T e e m——— i FNAME—__ e T T m—_ . — Y - T -
STREET ADDRESS STREETADDRESS | B
GITY-ST-2IP GITY-§7-7IP
TITLE [ Detete TMLE O Change [ Acdition
NAME NAME
" STREET ADDRESS STREET ADDRESS '
S CITY-§T-2P CITY-ST-2P
TME 1 Defete MLE £ Change [ Addition
NAME NAME
STREET ADDRESS, | STREET ADDRESS
- OITY-5T-2P = % s b Ay SR CITY-57-2IP

SIGNATURE:

aof the corporation or the receiver or trustee empowered to execute this report as re
changed., or on an attachment with an address, with all other like empowered.

w1
o

20l

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true'and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dala Martime Phamas #

LR S

LV

, CR2E034 (10/02)



